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background: The optimal location of right ventricular pacemaker lead placement is unclear. It is well known that right ventricular (RV) apical 
pacing can lead to the development of tricuspid regurgitation (TR). The aim of this study is to compare the degree of TR in those with apical versus 
septal RV lead placement.
methods: Patients who underwent a pacemaker placement with a right ventricular lead from January 2008 to December 2009 were reviewed. 
Patients were included if a RV lead was implanted, and if both a pre procedure and post procedure echocardiogram (≥ one month post 
implantation) were performed. Patients were censored after an upgrade to an Implantable Cardioverter Defibrillator or Cardiac Resynchronization 
Therapy device. Degree of TR was graded from zero to six, with zero indicating no TR and six for 4+ TR.
results: Of 550 consecutive patients who had pacemakers placed between January 2008 and December 2009, 127 patients were eligible: 48 
with RV septal leads and 79 with RV apical leads. The mean age was 81.9 yrs in the apical group and 81.7 yrs in the septal group. The pre-implant 
EF was 59.4% in the apical group and 58.8% in the septal group (p = 0.74). The mean echo follow-up was 26 months in the apical group and 27 
months in the apical group. There was a mean increase in TR in the apical group of 0.68 during echocardiographic follow-up with the septal group 
having a mean TR increase of 0.21, a difference that approached but did not achieve statistical significance (p = 0.07)
conclusion: There was a trend toward a lower increase of TR in follow-up within patients with RV septal leads. Patients with RV apical leads show 
a trend toward a greater increase in TR compared with patients with RV septal leads. These data suggest that a randomized controlled trial may be 
informative in demonstrating whether there is an optimal RV pacing lead position for reducing the development and degree of TR
